Vashon Island School District



Application Form for:

18850 103rd Ave SW





Teacher/Educational Staff Associate

Vashon Island, Washington  98070




Telephone:  (206) 463-2121



         Equal Opportunity Employer

Name:
















(Last)


(First)


(Middle)

(Maiden)

Present Address:







Phone:




Permanent Address:







Phone:




Social Security #:


 Wash. State Teaching/ESA Cert. #:





Present Position:



 Email address 







POSITION PREFERENCE:    (Please note first and second choice of positions below)

[    ] Kindergarten:




[    ] Middle School: Grades 6th - 8th








Subjects: 






[    ] Primary Grades:


[    ]  1st   [    ]  2nd   [    ]  3rd










[    ] Intermediate Grades:



[    ] High School: Grades 9th - 12th


[    ]  4th  
[    ]  5th








Subjects: 






[    ] Elementary Specialist:



Area:













[    ] Specialist/Other:

Extracurricular/coaching experience or interests:

CERTIFICATION:  

List below teaching, specialist and administrative certificates held.  To be considered for a position in the Vashon Island School District, you must qualify for a valid Washington State certificate in the subject area and grade level in which you are a candidate.  Your certification must remain operative during the entire period of your contract/employment.  Maintenance of certification is the responsibility of the certificate holder/employee.

Type of


        
     Issue
    Expiration

Washington State Certificate/s *      Date
        
    Date


Endorsement/s

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

* Attach copy of Washington State Certificate(s) to application.

District Use Only







Application Received:

PROFESSIONAL ORGANIZATIONS IN WHICH YOU ARE AN ACTIVE MEMBER:

RESUME:

It is the responsibility of the applicant to submit a current resume attached to this application.  

WASHINGTON STATE RETIREMENT SYSTEM:  

Are you now/have you ever been a member of the Washington State Retirement System? [    ] Yes     [    ] No



If yes, check one if known:

[    ] Plan I

[    ] Plan II
    [    ] Plan III

\Are you a retiree of any Washington State Retirement System?


[    ] Yes
    [    ] No

EDUCATIONAL PREPARATION:
List most recent first.








Inclusive



Date

Name of University/College

Location
Attendance Dates
Degree

Conferred

______________________________________________________________________________________











Qtr. Hrs. Earned After

Major



Minor



GPA

Bachelor’s Degree

______________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 







Inclusive



Date

Name of University/College

Location
Attendance Dates
Degree

Conferred

______________________________________________________________________________________











Qtr. Hrs. Earned After

Major



Minor



GPA

Bachelor’s Degree

______________________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 








Inclusive



Date

Name of University/College

Location
Attendance Dates
Degree

Conferred

______________________________________________________________________________________











Qtr. Hrs. Earned After

Major



Minor



GPA

Bachelor’s Degree

_____________________________________________________________________________
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TEACHING EXPERIENCE:  List most recent experience first; include student teaching.

Dates










     Number of 

From - To
District


Name & Complete Address of School

     Full-time Months*

______________________________________________________________________________________

______________________________________________________________________________________



Specific Grades/Subjects Taught

Supervisor

Reason for Leaving



_________________________________________________________________________



_________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * -

Dates










     Number of 

From - To
District


Name & Complete Address of School

     Full-time Months*

______________________________________________________________________________________

______________________________________________________________________________________



Specific Grades/Subjects Taught

Supervisor

Reason for Leaving



_________________________________________________________________________



_________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * -

Dates










     Number of 

From - To
District


Name & Complete Address of School

     Full-time Months*

______________________________________________________________________________________

______________________________________________________________________________________



Specific Grades/Subjects Taught

Supervisor

Reason for Leaving



_________________________________________________________________________



_________________________________________________________________________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * -

* If part-time or substitute teaching experience, so specify.

Please attach sheet containing additional teaching experience information, as applicable.

REFERENCES:  

List four references, including administrators with whom you have worked, who have first-hand knowledge of your teaching ability, character, etc.  




Official








Telephone

Name


Position

Complete Address




  Number

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
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ACTIVE MILITARY SERVICE, PEACE CORPS, VISTA, ETC.:

Dates

From      To

Branch of Service or Organization


   Where Assigned, Rank, etc.

OTHER WORK EXPERIENCE include all other school district employment not previously listed:  List most recent experience first.

Dates








Type of

      Reason

From     To

Employer Name and Address


  Work

    for Leaving

PERSONAL INFORMATION:

Travel (dates and places)__________________________________________________________________

Hobbies/Interests:_______________________________________________________________________

Please state why you desire a position with the Vashon Island School District, including information that may assist in application evaluation:

Please furnish all information requested, date and sign this application form prior to submitting to the Vashon Island School District.  All requested application materials must be received by the District on or before the position application closing date.

*Employees must complete a disclosure statement and will be fingerprinted; appropriate screening results are required for employment.

*Employees must furnish verification of United States citizenship or hold Immigration and Naturalization work authorization prior to employment.

I certify that the information provided on this application form is a true and complete statement of my personal and professional record to date.  I understand and agree that my employment with the District is conditional until the District completes the background check and informs me that, based on the results of that background check, my employment will continue or will terminate.  Until such time as the background check is completed, my employment shall only be as a casual day-to-day employee and neither that employment, nor any acts, written agreements or other representations by the District or its representatives, shall in any way bind or require the District to continue my employment.  

As required by Chapter 29, Laws of Washington 2004 and RCW 28A.400.301, I hereby authorize my current and past employers to disclose to the Vashon Island School District copies of all documents in the previous employer’s personnel, investigative, or other files relating to sexual misconduct.  I further release my current and past employers, and employees acting on behalf of those employers, from any liability for providing such information.


Date of Application




Signature of Applicant

The Vashon Island School District complies with federal rules and regulations and does not discriminate on the basis of race, creed, color, national origin, age, sex, marital status, sexual orientation or qualified individuals with disabilities insofar as such basis are valid occupational qualifications.  The Vashon Island School District is an equal opportunity employer.   Vashon Island School District is tobacco-free, drug-free and weapons free.  Appropriate fingerprint screening results are required for employment.  For specific information, contact Vashon Island School District Title IX and ADA/504 Coordinator Dan Kaufman, 18850 103rd Ave SW, Vashon, Washington  98070, (206) 463-2121.

Rev. 8/15/05
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VASHON ISLAND SCHOOL DISTRICT #402

DISCLOSURE STATEMENT

All questions must be answered.  All required documentation requested below must accompany this statement.

1.  Have you ever been convicted of any crime against children or other persons?  (The term “convicted” includes all instances in which a plea of guilty or nolo contendere or 

      stipulation to facts or deferred or suspended sentence occurred.)

PLEASE CHECK ANY OF THE FOLLOWING FOR WHICH YOU HAVE BEEN CONVICTED.

[   ] Aggravated Murder

[   ] First or Second Degree Murder

[   ] First, Second or Third Degree 

        [   ] First, Second or Third Degree Assault

[   ] First, Second or Third  

[   ] First, Second or Third Degree Rape
      Rape of a Child


        [   ] First or Second Degree Robbery

       Degree Assault of a Child
[   ] First Degree Burglary


[   ] First or Second Degree Manslaughter
        [   ] Child Buying or Selling

[   ] First Degree Arson

[   ] Incest



[   ] Vehicular Homicide


        [   ] First or Second Degree Extortion

[   ] Indecent Liberties

[   ] Unlawful Imprisonment


[   ] Simple Assault


        [   ] First Degree Promoting Prostitution

[   ] Communication with a Minor
[   ] Child Abuse or Neglect as Defined
[   ] Domestic Violence Assault (DV)

        [   ] Sexual Exploitation of Minors

[   ] First or Second Degree 
       in RCW 26.44.020


[   ] First or Second Degree


        [   ] Malicious Harassment

      Criminal Mistreatment

[   ] First or Second Degree Sexual

      Custodial Interference


        [   ] Felony Indecent Exposure

[   ] First, Second or Third

       Misconduct with a Minor

[   ] Criminal Abandonment


        [   ] Patronizing a Juvenile Prostitute

       Degree Child Molestation
[   ] Promoting Pornography

[   ] Selling or Distributing Erotic Material
        [   ] Prostitution

[   ] Child Abandonment

[   ] First or Second Degree Kidnapping
       to a Minor



        [   ] Violation of Child Abuse Restraining Order

[   ] Theft

1.  PLEASE CHECK HERE IF YOU HAVE NOT BEEN CONVICTED OF ANY OF THE ABOVE.

[   ]    I have not been convicted of any of the above.

If you have been convicted of any such crimes, then state on a separate piece of paper the following:

a) the nature of the offense charged; b) the name and address of the court; c) the date of disposition; and d) the final disposition. 

2.  Have you ever been found by a court or any disciplinary board in any dependency proceeding under Title 13 RCW, in any domestic relations proceeding under Title 26 RCW, 

     in any protection proceeding under Title 74 RCW, or in any disciplinary board final decision, to have sexually assaulted or exploited any minor or to have physically abused 

     any minor or to have abused or financially exploited any vulnerable adult? If “yes”, then attach copies of any court orders or board findings entered in the above proceedings.

[   ] YES


[   ] NO

3.  Have you ever been dismissed or discharged or have you resigned in order to avoid discipline or discharge by any employer?  If so, then state on a separate sheet of paper the   

     name, address and telephone number of the employer, the nature of the allegations, and the final disposition.

[   ] YES


[   ] NO

4.  Are you presently charged with but not convicted of any of the violations or crimes described in paragraphs 1-3 above?
[   ] YES


[   ] NO

0

5. Do you have any nicknames or short first names or any other name or alias by which you are referred or by which you refer to yourself, other than as signed below? 

       [   ] YES  [   ] NO
If yes, explain:  

















6.  Have you previously retired from any other public agency?
[   ] YES
          [   ] NO
If yes, explain:  










Any falsification or any misrepresentation or omission of facts shall be sufficient cause for disqualification of this application or termination of employment.  Furthermore, it is understood that this application and record become the property of the Vashon Island School District, which reserves the right to accept or reject it.  A criminal history on all applicants considered for hire by the Vashon Island School District shall be requested through the Washington State Patrol and/or Federal Bureau of Investigations as a pre-employment prerequisite.

Pursuant to RCW 9A.72.085, I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.  Further, I hereby authorize the Vashon Island School District (“District”) to make any investigation of my personal or employment history and authorize any former employer, person, firm, corporation, credit agency, or government agency or the Washington State Patrol or any Federal law enforcement agency to give the District any information they may have regarding me.  I further authorize the District to disclose any information they may have regarding me if such information is requested by a different potential future employer of me.  In consideration of the District’s review of this application, I release the District and all providers of information from any liability as a result of furnishing and receiving any of the above information. 

I also understand and agree that I may be conditionally employed while the District performs a background record check or while the District awaits the Board of Directors making a final hiring decision as to whether or not I will be employed by the District.  I understand that my employment is conditioned on the completion of both of the above acts and until such time as they are completed, my employment shall only be as a casual day-to-day employee and will not in any way bind or require the District to continue my employment.

Signature:  






Address:








Printed Name:






Telephone:




Date: 



                   04/05

[image: image1.png]





WASHINGTON STATE SEXUAL MISCONDUCT


DISCLOSURE RELEASE


(District Submits This Form to Previous School District Employer(s))

To:
SCHOOL DISTRICT EMPLOYER

          
 FORMCHECKBOX 
 No prior school district employment


PERSONNEL DEPARTMENT

          



STREET ADDRESS

          



CITY, STATE, ZIP

          


The named applicant is under consideration for a position in our district.  The Legislature has determined that additional safeguards are necessary in the hiring of school district employees to ensure the safety of Washington’s school children.  The individual whose name appears below has had previous employment with your organization.  As a former employer, we request you provide the information requested on this form within 20 business days as required by state law (RCW 28A.400).  Sexual misconduct definitions are found in WAC 180-87 and WAC 180-88.  Your assistance is appreciated.

APPLICANT’S NAME (FIRST, MIDDLE, LAST)

          

FULL NAME WHEN LAST EMPLOYED WITH ORGANIZATION

          

SOCIAL SECURITY NUMBER

          
CERTIFICATE NO.

          

APPROXIMATE DATES OF EMPLOYMENT

          

POSITION(S)

          

I authorize you to release to the school/district listed above, all information related to any acts of sexual misconduct that the school district has made a determination that there is sufficient information to conclude that the abuse or misconduct occurred and that the abuse or misconduct resulted in the employee’s leaving his or her position at the school district.  Such information includes copies of all related documents, including any rebuttal documents, in personnel, investigative or other files, in accordance with RCW 28A.400.  I release the above employer and employees acting on behalf of the employer from any liability for providing information described in this document.

Applicant Signature

Date

This section to be completed by former school district employer(s) only.


 FORMCHECKBOX 

No sexual misconduct materials were found.
 
Was a complaint of sexual misconduct


 FORMCHECKBOX 

Yes, sexual misconduct materials are available.

filed with OSPI?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



Please contact for more information.



 FORMCHECKBOX 

No record of employment

Former Employer Representative Signature

Title

Date




Employing School Receipt Date           

Received By           






Return all completed information to:


SCHOOL DISTRICT

Vashon Island School District


ADDRESS

18850 103rd Ave SW
PHONE

(206) 463-2121


STATE
ZIP

Vashon, WA
98070
FAX

(206) 463-6262

FORM SPI 1588 (Rev. 6/05)

OPTIONAL

APPLICANT INFORMATION SUPPLEMENT

The Vashon Island School District #402 provides equal opportunities in education and employment and does not discriminate on the basis of race, creed, color, national origin, age, sex, marital status, sexual orientation or qualified individuals with disabilities insofar as such basis are valid occupational qualifications in accordance with Title VI and VII of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, Section 504 of the Rehabilitation Act of 1973, The Americans With Disabilities Act of 1990, and any applicable Washington State laws against discrimination (Washington State Law Against Discrimination).  For specific information, please contact:

Vashon Island School District Title IX and A.D.A./504 Coordinator

Dan Kaufman

18850 103rd Ave SW

Vashon, Washington  98070

(206) 463-2121

This information is to assist in our Affirmative Action Program.  Completion of this form is optional and all information will be treated with complete confidentiality.

Date:








Sex:





Name:














Address:













Ethnic Codes:





Disabilities:

[    ]
American Indian



[    ]
Mental (include learning disability)

[    ]
Black





[    ]
Sensory

[    ]
Hispanic




[    ]
Physical

[    ]
White





If any, state nature of disability:



[    ]
Asian/Pacific Islander










[    ]
Other













[    ]
Veteran

[    ]
Vietnam Era Veteran


 [    ]
Disabled Veteran

Position/s applied for:











08/05










